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CHAPrER I 
INTRODUCTION 
Purpose of the Study . 
It is the purpose of this study to examine the use of 
group therapy with psychotic patients i n t·t-ro groups of the 
I 
I· 
I 
Women ' s Continued Service a t Boston State Hospital. The writer · 
will investigate how group therapy can be of help to the 
patients receiving this kind of treatment and the agency con-
ductir~ it . The following questions about t he groups studied 
are raised : 
1 . Wha t were the characteristics of t he patients com-
posing the groups? 
2 . What were the objectives of the groups? 
J . What Ne.s the content of discus sion and atmos phere 
the groups? 
4 . What viere t he changes in the patients ' behavior, 
of 
I 
s ocial participation, and motivation for leavir~ the 
hospital during group therapy? 
Method of Study. 
In maki ng the study, the writer selected t wo groups 11 
I 
which had been functioning for a year previous to the study . II 
The patients in both groups belonged to different buildings in 
the Women's Continued Service . 
II 
r -
I 
II 
1 
The information for the study was obtained by interviews 1 
I 
with the therapists conducting the groups and with the recorders 11 
I 
of the groups . They gave information in relation to the objec-
11 ti ves of the g roups, the observations made by them about each 
patient in these groups, and their evaluation of changes in the 
patients. 
The records of the meetings were studied to learn the 
topics discussed in the group sessions and to get an idea of 
the participation of the patients in the group meetings . The I 
I 
medical records of all the patients in both groups were studied 
to obtain information about the background of these patients . 
Limitations. 
In discussing the methods available for gathering data 
for• a study of group psychotherapy, Klapman t-Iri tes in his book, 
Group Psychotherapy, 
There is no reliable method at the present 
time of accurately appraising the results of group 
psychotherapy . ':j:he psychiatrist is impressed with 
the results, but his evaluat ion still rests largely 
on an impressionistic basis.l 
Dr. Powdermaker and Frank in their book, Group Psycho-
therap~,2 explain this same principle in terms of the involve-
ment of the therapist's emotions in the process , and the fact 
tha.t since they are working with human beings, it is impossible 
1 J . w. Klapman, Group Psychotherapy, Theory and 
Practice, p . 329. 
2 Florence B. Powdermaker c-.nd Jerome Frank, Group 
Psychotherapy, p. 1. 
I 
I 
2 
' 11 to maintain a rigid experimental design. Therefore it is a 
1 
difficult task to evalua.te ~ ·J:he.t can be accomplished with this 
I 
II kind of treatment, since there is a continuous interaction 
between the members of the group, the therapist, and the 
recorder whi ch affects their objectivity. 
It was possible to study only two groups because of time 
limita tions, which is not a sufficient number of generaliza-
l tions. Als o the writer depended on the therapists ' e~d 
lj recorders' judgments for t he evaluation of improvement of each 
I patient i n the groups. It was not possible for her to attend 
!! the groups' sessions as observer due to her status of student 
I which limited her time at the agency. 
1 Setting: The Boston State Hospital. 
I 
The Boston State Hospital is one of the several institu-
1 tions operated under the Department of Nental Health of the 
State of f1as sachusetts for the care and treatment of mentally 
ill patients. 
The hospital, founded in 1839, is the largest of the 
" I state hospitals. It has a patient population of J,OJJ .J The 
I physical facilities consist of several units. There is a two 
hundred bed acute Receiving Service, to which patients are 
admitted for intensive study and treatment . A three hundred 
bed r1edical and Surgical Service cares for those patients with 
physical illnesses. A one hundred bed unit cares for mental 
1
1 
J Annual Report of the Trustees of the Boston State 
! Hospital for the Year Ending June JO, 1954. 
J 
II 
J 
patients who also have tuberculosis. There is a separate 
Admissi on and Treatment Service for patients that are more than 
sixty years of age; a Hest Continued Service of nearly nine . 
hundred men, ~:md a ~~!omen 1 s Continued Service for one thousand 
patients. 
Anyone in the city of Boston who develops a mental ill-
ness requiring hospitalization may be admitted to Bost on State 
Hospital. For long term care, only those persons may remain 
who have resided in Boston consistently for at least twelve 
years immediately preceding the date of commitment. 4 Others 
are transferred, if they are in need of prolonged treatment, to 
other state hospitals. 
A patient may be admitted voluntarily, but most are 
admitted on the certificate of a doctor for a ten day observa-
tion period. During that period the patient is seen by two 
physicians assigned by the Boston Probate Court to make a II 
determtnation of need of further observation or treatment, as a 
double check of need of hospital care added to the opinion of 
the staff physicians. In accordence with the statutes, the 
hospital may accept for temporary care or observation any 
non-resident whose mental condition is such that commitment is 
necessary for his and the community's good.5 In addition, 
4 William E. Dorman and Henry D. Wiggen (eds.), 
Tercentenary Edition of the General Lmvs of the Commonwealth of 
1 
Massachusetts, 1932, p. 50-59. 
5 Ibid., Chap. 123, Sections 77-80. 1 
~ 
I 
I! 
I 
4 
provision is made to accept any person found by the courts to 
be of such a mental state that commitment is necessary for his 
proper care and observation and if he has been engaged in 
anti-social behavior.6 
In addltion to the doctors, nurses, and attendants who II II 
cooperate in the daily ward care of the patients, other hospital 
'<'lorkers with professional training and experience provide 
psychiatric services to the patients. The social workers, 
;I psychologists, and occupational therapists do not work inde-
pendently with patients, but cooperate with the psychiatrist 
in what is knm"ln as the psychiatric team. 
The basic treatment for all types of patients in this 
hospital is psychotherapy, in which a patient talks over his 
problems with a psychiatrist or another psychiatric worker 
specially trained in this field. However, there are times when 
a patient cannot be reached by psychotherapy, and there is not 
enough personnel to provide it for all, and. it is then necessary 
to utilize other forms of treatment. Somatic treatments, such 
as electroshoclc treatment and insulin therapy are used in some 
instances. Even though the patient may be in individual I' 
therapy or having somatic treatment, he is very often re ferred 
1
1 
to occupational therapy where he will have an opportunity to do I 
creative worlc in a closely supervised situation, while social-
izing with other patients. 
6 Ibid., Chap. 123, Sections 100-lOOA. 
5 
Patients are additionally provided with service from 
psychiatric social workers, depending upon the need for this 
service. 
Social Service Department. 
The pers onnel of the social service department consists 
of a director , eleven workers, and three students f rom schools 
of social work in Boston. 
In order to acqua.int the professi onal staff with the 
duties ru1d responsibilities of the social service department , a 
policy letter was wri·tten and distributed to the various 
hospital services . In it the following areas were considered 
to be the responsibility of the social worker : problems of 
enviro1~ent, interpretati on to relatives, patient supervision, 
and community liaison work . In working with the patient : 
The social worker shall be prepared to work as 
a member of t he psychiatric team consisting of psy-
chiatrist and clinical psychologist. Whenever she 
works intensively with pat ients she will seek the 
guidance and help of the psychiatrist. Provision 
should be made for regular consultation between the 
doctor and the social worker conducting the treatment. 
Individual therapy of patients may be carried 
out under the supervision of the psychiatrist on 
assigned patients, assignments to be made by the 
psychiatrist . It is suggested that cases where major 
problems are in the area of social environmental diffi-
culties or problems in the i nterpers onal rel ationships 
be assigned. The social worker is often best able to 
handle these points where work with both the patient 
and the family must be carried out simultaneously.? 
The social worker unde r supervision of a psychiatrist, does 
group psychotherapy with patients or relatives. 
-------
:vlarch 1947. 
6 
I 
While the psychiatrist works with the patient, the social 
worker may v.rork with the family on attitudes and problems as 
they affect the patient and his illness. The social worker 
will review cases under consideration for trial visit in order 
that the social factors may be analyzed. He is also expected 
to maintain coopera tive work relationships 1...ri th the othe r 
orgruki zed social agencies in the community. The goal is to 
help the patient leave the hos pital as soon as possible, ru1d 
to help him make the best a djustment in the community or in 
the hosp ital if he has to remain there . 
7 
CHAPTER II 
GROUP PSYCHOTHERAPY tVITH PSYCHOTIC PATIENTS 
Group psychotherapy represents a s pecific approach 
1t.ri thin the broader field of psychotherapy. It refers to a 
psychological process wherein a trained specialist utillzes the 
emotional interaction that is produced in small , especi ally 
planned groups , to provide emotional support to the individuals 
~1ho form the group, to help them in their socialization, and 
sometimes to produce changes in the persona lity malformations 
in individuals carefully selected for this purpose. The group 
as an entity constitutes a mere tool in promoting improvement 
in the individual patient . 
The goal of psychotherapy is a combination of the 
release of energy that is bou~d by internal conflicts and 
interests, and the intelligent direction of all the available 
effective energy to cha1u~els that lead to more healthy social 
II 
adjustment. 
Individuals with or without symptoms must live in a 
world composed of other individuals and groups and influence 
and be influenced by them. U~~ess the individual can take his 
place in the group or society in 1tJhich he lives, he will 
inevitably develop emotional symptoms which will indicate mal-
adaptation. r·1an adjusts or fails of adjustment, &"'ld is stable 
or unstable not in a vacuum but in reference to the specific 
8 
values which his culture and immediate group prescribe. 
Group psychotherapy sets out to accomplish its purpose 
not only by mru{ing analyses of the problems of the individual, 
but also by accomplishing a successful synthesis of both the 
' psychological and sociological aspects of this individual . It 
is the group itself that becomes the therapeutic agent as a 
result of the intera ction betwe en the individuals who form the 
group. 
In 1905 Dr. J. H. Pratt1 introduced the "clas s method" 
wi th a group of patients suffering from pulmonary tuberculosis 
in what came to be k'11own as "thought control 11 clinics. His use 
of groups for stimulating recovery from a physical illness was 
as ne1v as it was unique. It attempted to correct attitudes 
that impeded the patients' recovery from physical illness. The 
class or group method of instruction has been accepted in the 
treatment of psychotics and to a lesser extent also with psycho-
neurotic patients. The therapist assumes an authoritative role 
and a class room method is follov.red. It consists of a series 
of lectures, assigned reading, and questions and a.nswers as in 
a class · room system. However, because of the nature of neuroses, 
education and instruction cannot be effective in treatment; 
rather the focus of the therapeutic effort must be within the 
I psychic structure of the patient, even though socia l and inter-
personal factors must be considered . 
1 J . w. Pratt, 11 Results Obtained in Treatment of 
Pulmonary Tl) ..berculosis by the Class JVIethod, 11 British Medi cal 
Journal, 2 :1070, July 1908. 
9 
Wender2 and Schilder3 published in 1936 papers concerning 
the use of a technique more suitable to the therapeutic needs 
of psychoneurotics. Wender employed the class method in a 
small intimate group on an interview basis. A more strictly 
psychoanalytical procedure was introduced by Schilder in which 
he followed in every regard the individual analytical interview . 
He limited his group to four or five patients in whi ch free 
associ at ion was practiced. 
World Har II had a great deal to do with stimulating the 
use of the group nethod. Drs. Florence Powdermaker and Je r ome 
Frank made the following comment in their book, Group Psycho-
therapy, 
Du.ring the 1-var, the prevalence of psychological 
disabilities in numbers far too great for concentrated 
individual attention made the use of group treatment 
pratically a necessity, and after the4war the interest in this method continued to increase. 
Group psychotherapy in hospitals appears to have had its 
origin as an expedient to economize time, and to enable the 
psychiatrist to treat more patients. 
Expanding knowledge of the dynamics of adjustment 
' plainly indicates that the aim of hospital treatment should be 
2 Louis \·lender, "Dynamic s of Group Psychotherapy and. Its 
Applications, 11 Journal of Ne~vous and l'iental Diseases.!. 84:54, 
January 1936. 
3 Paul Schilder, "The .Analysis of Ideologies As A Psycho-
therapeutic Method, Especially in Group Treatment, 11 American 
Journal of Psychiatry, 93 :601, January 1936. 
4 Florence Pov~dermaker and Jerome Frank, Group Psycho-
therapy, p. 1. 
10 
reintegration of the mental patient into society. As Sherman 
states: 
There seems to be a general agreement that 
individual psychoanalytical procedures do not fulfill 
all the therapeutic needs of the patient. All those 
problems and conflicts 'tvhich come roughly within the 
domain of the social superego do not seem to get 
properly worked out. ·:rhe patient, returned to 
society, may find that his relationships with people, 
at large, is still grossly distorted.5 
Group psychotherapy is a kind of treatment which utilizes 
a modified psychoanalytical approach with a small group in the 
treatment of various types of physical and mental disorders. 
1-Jhile the treatment of psychotic patients by the group method 
has a somewhat longer history, the work vJith non-psychotic 
patients is in its beginning stages . The aim in treatment of 
the maladjusted individual is to restore his ability to live 
with and to contribute to the group of which he is a part. 
Group tec:b.niques were first used \'>iith psychotic patients 
' in the United States by Dr. E. W. Lazell, at St. Elizabeth's 
Hospital in 1919. He utilized the "class method" of Dr. Pratt, 
that is, teaching, lecturing and discussion. The principle 
types of group psychotherapy as applied to psychoses may be 
classified according to the methods of approach. Opposite 
extremes can be seen in the method of Dr. Pratt and his 
followers, and in the analytic method of Schilder. Between 
these two lies a third method of a pproach initiated by 
5 s. Sherman, 11 A System of Combined Individual Therapy 
and Group Therapy As Used in the ~1edical Program for I'1erchant 
Seamen," American Journal of Psychiatry, 100:127, July 194J. 
11 
Dr. Klapman, which may be designated a s didactic. 
In the analytically oriented method the therapist 1 s role 
is that of a catalyst, in which he attempts to arouse a ction 
and rea ction on a feeling level. The implication of ca t a lyst 
for the therapis t is tha t he facilitates interaction between 
the pa tients but takes care not to use the g roup situa tion to 
act out his own personal conflicts or problems . 
Dr. Christopher T. Standish and Dr . Elvin Semrad6 in a 
study of group psychotherapy with psychotic patients at the 
Boston State Hospital fo~ITld that the diagnosis in selecting 
the patients for t he groups does not seem to be of g rea t 
importance. As the therapist proceeds, the nature of group 
dynamics is apparently such that sooner or l ater most of the 
members of the group will participate verbally, while all parti-
ci pate on a non- verbal level. 
It tV"as found in this same study that group therapy wi th 
ps ychotic patients goes through several stages: 
1. 'I'esting out the situation, characterized by 
hostility in as many forms as the patient has 
a t his comma~'ld . 
2. Free expression of anxiet y . There is present a 
g reat deal of psychotic m&.terial , as ha llucinations 
and delusions that the pa t i ent tries to explain. 
Gra dually the material discussed takes on a more 
personal tinge in relation to feelings about the 
self and feelings about others. 
6 Christopher T. Standish and Elvin v. Semrad, "Group 
Psychotherapy with Psychotics, " Journal of Psychiatric Social 
Work, 20:143, June 1951. 
12 
3· Patients begin to introspect, mutually criticize, 
and \vork through some of their emotional problems. 
4. The closing stage is not entirely clear. It is 
observed that patients who show the most improve-
ment gradually begin to speak about their future 
plans and become more concerned about their 
situation outside the hospital, the persons in 
the situation, end the problems of the total 
situation of leaving t he hospital ru1d returning 
to the community.? 
The treatment of psychoses, such as schizophrenia, 
depressions, manic reactions , paranoia, aims mainly at st rength-
ening the ego so tl1at it need not ret res.t from reality but 
rather grm<I able and willing to cope with it. The important 
thing in psychoses is that the ego is involved and its bound-
aries are undefined . The ego is strengthened when the patient 
I functions in a dynamic way in relation to his environment, 
accepts responsibility, and becomes a self-directive entity . 
The patient needs social contacts, but usually he dreads them. 
He needs reas sura...""lce and understanding but may suspect the 
motives of those who offer• them. His narcissism often inter-
feres with the development of a therapeuti c relationship . 
The difficulty in establishing relationships is that in 
terms of transference the therapist encounters lack of res ponse 
from the patient . The g roup serves to activate the psychotic 
patient out of his marked ttnresponsiveness , give him a motive 
for improving, and generate i nterest in s ome aspects of 
reality. Group status gives a feeling of stre1~th and reassur-
ance to the individual. The a cceptance that the members of the 
7 Ibid ., p . 148 . 
13 
group feel from each other and from the therapist is of primary 
importance to them, a sense of comfort and security sufficient 
to help them give up some of their defensive and narcinsistic 
isolation. 
By directing the patient's attention m11ay from his ovm 
problems, it is hoped to encourage habits of thought which may 
break the sequence of the depressing emotions. The group sit-
ue,tion provides the patient with a safe permissive tool for 
relating himself once more to others. It encourages expressions 
of suppressed hostility, mobilizes rn~conscious tensions and 
permits their release. It further provides a sett:tng in which 
patients can learn more about how they operate as a person in 
dealing with others, end possibly acquire more effe ctive ways 
of dealing wi th other people. 
Drs. Standish and Semrad study established that group 
psychotherapy facilitates the task of caring for patients. 
Patients become more cooperative and less resistive with 
attendants, less abusive aiJ.d assaultive on the ward. Meny of 
those who are incontinent show better control of excretory 
functions; others are less destructive of clothing and propert~ 
and the majority show greater neatness in dress and appearance. 
In addition to these benefits to the pati ents, group therapy 
contributes to the general therapeutic atmosphere of a large 
hospital in that it is possible to have more patients under 
treatment. The feeling that something is being done for the 
patients influences the attitudes of personnel who often show 
14 
definite improvements in their attitudes toward the patients . 
It also contributes to the growth of the therapist by affording 
the observation of patients in a ne1.-.r light. The group func-
tions as a miniature society in many ways and reveals much 
about how patients handle themselves with others. 
Slavson comments on some of the dynamic factors present 
in therapy groups: 
Re l ationship. It is conceded that successful 
therapy is based on a fundamentally positive relation-
ship of the patient and therapist, in the case of 
group therapy also with the members of the group. 
The foundation of all therapy is relationship. 
In a group, narcissisti c barriers and ego 
defenses are reduced and each can venture further 
here the~ in the presence of the therapist in indivi-
dual therapy. The less conflicted and less frightened 
group members dissolve the fears, defenses and 
resistances in the more neurotic and inhibited 
members. This is often referred to as the catalytic 
effect persons have upon one another. 
Ego-strengthenlgg . Unconditional acceptance 
by an adult and later by the group, satisfactions, 
successful achievements, gaining status, wholesome 
identifications, and the many other dynamics oper~ 
ating in these groups change the pe.tient's attitude · 
tmm.rd the self ai'ld enhance self-evaluation. 
Anxiety. The factor of anxiety present in 
a ll groups is rather important. The presence of 
others in the environrnent dilutes anxiety , and it 
becomes partially dissolved or diffused. Awareness 
that the others have the same fee lings allays guilt 
and serves to reduce anxiety. The security of mutual 
support is another preventive for mobilization of 
anxiety. 
Insight. It is an accepted fact that 
patients improve when they understand their mechanisms 
and become aware of the early causes of their present 
problems. In intervie~'l groups, insight is the major 
therapeutic tool. The therapist helps each member 
of the group to understand his reactions and some 
15 
causes of his 
adjustments. 
eacg member's 
it. 
psycholog ical stress and social mal-
The degree of insight ~- s limited by 
capacity to accept and deal with 
8 Samuel Slavson, "Differential Dynamics of Activity and 
Int erview Group Therapy ," American Journal of Orthopsychiatry, 
17:293-302, April, 1947. 
16 
CHAPTER III 
DESCRIPTION OF THE GROUPS 
The two groups used for the study were selected from a 
total number of ten therapy groups functioning on the Women's 
Continued Service of the hospital . The patients living in the 
Women's Continued Service are chronic mental patients . They 
1 have been transferred from the Heception Building to this 
service for continued care and treatment . The pa.tients are 
placed in different buildings according to their degree of 
disturbance. 
Both groups in this study tv-ere set up as a part of a 
larger experimental rehabilitation project, the Pilot Study in 
Reha.bili tat ion and nehabili tat ion Persom1.el under the sponsor-
ship of the National Institute of Nental Health . One group , 
known as Group A in this study, l'ras c omposed of ten experi-
mental patients who received the rehabilitation services 
offered by the Pilot Study as well as group therapy. These 
rehabilitation services consisted of occupational therapy, 
recreational therapy, industrial therapy, educational therapy , 
vocationa l rehabilitation, and social services . The other 
group ~-Vas a c ontrol group composed of ten patients receiving 
group therapy and the services ordinarily provj_ded by the 
hos pital . These services consisted of occupati onal therapy, 
industrial therapy, and social services. Recreational therapy 
17 
is not a service in itself and is included in the occupational 
therapy service. 
All the patients in Group A were living in Lz ward . This 
was a closed ward due to the fact that several of the patients 
were severely disturbed. The ten patients in Group B were 
living in different wards . In this group there were three 
patients from S building, an open ward where the majority of 
the patients work in the hospital or outside. The rest of the 
patients were distributed in the following closed wards : two 
from M building, two from P building, and one from 0 building. 
The criteria used for the selection of the patients for 
these two groups were those established by the Pilot Study . 
In setting up this research project on rehabilitation eighty 
patients we re selected from the total number of patients in the 
Women's Continued Service. Patients over sixty years of age 
and those who had organic conditions were ex cluded from the 
study. Only those patients with a diagnosis of schizophrenia 
1 and affective disorders were chosen. Some of the variables 
controlled were age , length of hospitalization, degree of ill-
ness, Eilld marital status . 
The eighty patients were divided into two groups of 
forty pat ients each , one of these groups was the experimental 
group while the other was chosen as individually matched con-
trols. The experimental group vvas divided in two groups of 
t wenty patients each . One of these groups had the reha.bilita-
tion services offeree!_ by the Pilot Study as well as group 
18 
therapy. The other twenty patients had only the Pilot Study 's 
rehabilitation services . The forty patients who formed the 
control group vV"ere a lso divided into two groups of twenty 
patients each . One of these groups had group therapy and the 
services ordinari ly provided by the hospital while the other 
1 twenty patients only had the services provided by the hospital . 
I 
I 
I 
Because of the difficulty of worlci:ng with twenty 
patients in a therapy group, four therapy g roups of ten 
patients each were formed, two from the experimental and two 
from the control groups . As will be seen from the data in 
Chapter IV of this study, the patients in the two groups 
studied here were not individually matched . 
The objectives of the groups was to provi de the patients 
with emotional support , hel p them in verbalizing their problems 
and fears, interest and h elp them in accepting reality, help 
them in their soctalization, and t o provide sufficient motiva-
tion to leave the hospital . 
The major topi cs dis cussed in both groups were the 
problems that the pat ients had regarding their adjustment in 
the hospital , their feelings and attitudes toward significant 
family members, pers onnel and other patients. They talked 
about their family situations , and anxieties and fears con-
nected with leaving the hospital, attitudes of the publ ic 
toward mental patients , and opportunities for employment in the 
community . During the last meetings they brought out problems 
concerni ng separation and ending of the group sessions . 
19 
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In both groups there prevailed a democratic atmos phere 
Nhere the patient s v1ere free to express their feeli ngs and 
ideas . They gave support to each other and accepted the 
behavior of those ~'Jho were not able to relate with other 
patients, and 11Jhose degree of illness prevented them from 
accepting and discussing reality problems . The patients 
brought up topics for discussion and attempted to analyze and 
understand their problems \-vi th the ai d of the therapist. The 
therapist tried to get the patients in the group to participate 
' in the group discussions and to bring out their feelings about 
I 
the issues under discussion. They worked toward helping the 
patients to gain some insight into their OWl~ problems. 
CHAPTER IV 
DESCHIPTION OF THE PATIENTS 
It is the purpose of the writer to discuss in this 
chapter some of the characteristics of the patients who com-
posed Group A and Group B. It will include a discussion of 
age, marital status, dia~~osis, previous hospitalizations, 
education, and kinds of treatment given to the patients duri1~ 
th~ir present and previous hospitalizations. 
Age of Patients. 
Table I shows the age distribution of the patients in 
the therapy groups selected for the study. In Group A the 
patients ranged in age from twenty-nine to sixty years of age , 
while in Group B they ranged in age from twenty-~ix to 
fifty-eight years of age. 
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TABLE I 
AGE OF PATIENTS IN THERAPY GROUPS A AND B 
Age Groups Group A Group B 
20-29 1 2 
.30-.39 2 2 
40-49 
.3 4 
50-59 2 2 
60-69 2 0 
Totals 10 10 
In general, the patients in Group B were younger than 
those in Group A. In Group B seven patients were under 
forty-five years of age while in Group A only four patients 
were under this age. In Group A six patients were over 
forty-five years of age whi le in Group B there were only three 
patients over this age. 
Marital Status. 
Table II shows the marital status of all patients in 
Groups A and B. 
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TABLE II 
MARITAL STATUS OF PATIENTS IN GROUPS A AND B 
l\1ari tal Status Group A Gr oup B 
Single 6 4 
r·1arried 3 3 
1tJidovved 1 1 
Separated 0 1 
Divorced 0 1 
Totals 10 10 
In Group A six patients were single, three married, and 
one 1.-vido\'1ed. In Gr oup B four patients were single, three 
married, one divorced, one widowed, and one separat ed. In 
Group A there were no divorced or separated patients. Three 
fifths of the total number of patients in Group A were single , 
while in Group B only two fift hs were single. 
Diagnosis. 
The pat ients in both groups belonged to severa l diagnostic 
groups. There were schizophrenics, manic depres sive reactions, 
paranoids, and involutional psychoses. 
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TABLE III 
DIAGNOSES OF PATIENTS IN THERAPY GROUPS A AND B 
Diagnosis Group A Group B Total 
Schizophrenic 
Paranoid Type 4 3 7 
Catatonic Type 2 3 5 
Others 2 1 3 
Manic Depressive Reaction 1 2 3 
Paranoid Condition 1 0 1 
Involutional Psychosis 0 1 1 
Totals 10 10 20 
The above table shows the proportion in t-Jhich the 
different diagnoses li-Tere found in both groups. We can see that 
the greatest number of patients were those "V-fi th a diagnosis of 
schizophrenia . There were fifteen schizophrenic pa tients as 
compared to five patients -vvho had a different diagnosis. There 
were eight schizophrenic patients in Group A and seven in Group 
B. There were two patients wi th other diagnosis in Group A and 
three in Group B. The patient with involutional psychosis in 
Group B had been diagnosed in a previous commitment as a 
1 schizophrenic, paranoid type. 
Previous Commitments. 
In studying the hospital records of these patients it 
was found tha t almost all of them had had previous commitments 
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to the Boston State Hospital or other mental hospitals. 
TABLE IV 
PREVIOUS C0 ~·1HITJ1ENTS OF PATIENTS IN GROUPS A AND B 
Number of Previous 
Commitments Group A Group B Total 
0 0 4 4 
1 4 4 8 
2 3 0 3 
3 0 1 1 
4 1 0 1 
5 1 0 1 
6 or more 1 1 2 
Totals 10 10 20 
All the patients, except four, had had at least one 
previous commitment to a ment a l hos pital. The length of 
hospitalization varied from seven days, a patient committed for 
observa tion to Boston Psychopathic Hospj_tal, to seven and a 
half years. The latter had had six pre>rtous commitments. In 
Group A the patients had had more previous commitments than 
those in Group B. In Group A there were three patients who had 
had four or more previous co!Ilmitments while in Group B there 
was only one patient with more than three previous commitments. 
This patient had had six previous commitments. 
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TABLE V 
L:c.lJGTH OF PRESENT HOSPITALIZATION OF PATIENTS 
IN GROUPS A AND B 
Length of Present 
Hospitalization Group A Group B Total 
1 to 5 years 2 4 6 
6 to 10 years 7 4 11 
11 to 15 years 0 2 2 
16 to 20 years 1 0 1 
Totals 10 1 0 20 
Education . 
In Group A there were two patients who went only to 
grammar school , t wo ~'rho finished the eighth grade , t hree who 
finished high school, one who went to commerci al school , end two 
1 ~rhose education was unknol-'m . In GJ•oup B there was one who 
finished the eighth grade , one who finished the first year of 
high school , three who finished high school, one who we:1.t three 
1 years to trade school, one who went through college , and one 
whose education was unknown . One of the patients in this group 
vllho finished high school went to business college . 
The patients in Group B, in general , h&d had a better 
education than those in Group A, a lthough there were two i n 
Group A whose education was unknown. 
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Kinds of Treatment Given to Patients During Present and Previous 
Hospitalizations. 
During the present and in previous hospitalizations these 
patients had had other kinds of therapy beslde group psycho-
therapy. The most frequently used therapies ~,-vere electroshock, 
occupational therapy, case work, and previous group therapy. 
TABLE VI 
KINDS OF TREATIVIENT GIVEN TO PATIENTS IN THERAPY GROUPS A AND B 
Kinds of Treatment Group A Group B 
Electroshock 10 8 
Insulin Treatment 3 1 
Occupational Therapy 10 6 
1 Case tvork 10 4 
Individual Therapy 1 1 
Recreational Therapy 10 3 
Industrial Therapy 9 4 
Educational Therapy 10 0 
Vocational Rehabilitation 10 0 
Metrazol Treatment 2 0 
II Previous Group Therapy 3 5 II 
In Group A all the patients had occupational therapy , 
casework , recreational therapy, educational therapy, vocational 
rehabilitation, and industrl~J therapy. One of the patients in 
-=- • 
rr 
this group did not attend industrial therapy because it was 
felt that it would interfere with her acceptance of rea l i ty. 
She thought she was brought to the hospital as an employee. 
Another patient in this group attended recreational therapy but 
was unable to participate in the activities due to her physical 
condition. She had hypertension and an enlarged heart condi-
tion. 
In Group B only six patients were placed in occupational 
therapy and three in recreational therapy during the period of 
time the group was meeting three times a week. None of the 
pati ents in Group B had educational therapy or vocational 
rehabilitation. This was due to the fact that these services 
were offered by the Pilot .study for the experimental group, and 
Group B, a s ·was said previously in this study , included patients 
from a control group. Three of the patients in this group who 
had occupational therapy were living in S building, where the 
regulations of the ward required every patient living there to 
work in the hospital or outs ide. The other t i'TO were in M 
building and in R bullding. 
Summary. 
The patients in Group B were younger than those in Group 
A, where their age ranged from tl'Tenty-n:Lne to sixty years of 
age, v.rhile in Group B the age r anged from twenty-six to fifty 
eight years of age. The majority of the patients in both 
groups were not married. In Group A there were no divorced or 
separated pa tients, while in Group B there was one sepa rated 
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and one divorced patient . The greatest number of patients in 
both g roups were those with a diagnosis of schizophrenia. In 
Group A t here were only two patients 'tdth other diagnosis while 
in Group B there were three. All the patients, except four, 
' had ha d at least one previous commitment. These four pat ients 
belonged to Group B . 
The length of p revious hospitalizations of the patients 
in both g roups varied from seven days to seven and a half years. 
The length of present hospitalization varied from one to nine-
teen years . The majority of the patients in both groups had 
been in the hos pital from six to ten years. 
The pat ients in Group B had had a better education th~~ 
those in group A. All the patients in Group A were having 
occup ational therapy, case work services , recreational therapy , 
industrial therapy, vocati onal rehabilitation, and educational 
therapy as well as group therapy. Only six patients in Group B 
were having occupational therapy. 
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CHAPTER V 
PATIENTS' RESPONSES TO GROUP THERAPY 
It is the purpose of the writer to present in this 
chapter the individual responses of the patients in the therapy 
groups selected for the study. It will include a brief history 
of the patient, her attendance at the group ses sions, her 
behavior in the group, and her participation in group dis-
cussions. This history will be followed by the therapist's 
evaluation of the improvement in the patient 's parti c:tpation 
in the group sessions, the patient's behavior in the group and 
wa.rd where she was living, her participation in social activi-
ties, increased interest in working plans , and plans to leave 
the hospital . It also will include the therapist's evaluation 
of any improvement in the mental condition of the patient, 
observed during the year of group therapy. 
Group A. 
Group A started their meetings in November 1953, and 
since then there vms a succession of three therapists in c:1arge 
of the group . The first one, a psychiatrist, stayed from 
November to December 1953· After he left, a priest, the 
recorder of the group during this first month became the thera-
pist , but he also left in Apri l, when the present therapi st , a 
psychiatrist , took charge of the group . The recorder of the 
group was a recreational therapist. 
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As. indicated in Chapter IV, all but one of the patients 
in this group had occupc:ttional therapy, recreational therapy, 
industrial therapy, educational therapy, vocational rehabilita-
tion, and soc i al services along vvi th group therapy. The group 
met three days a week and each session lasted one hour. 
Case I. 
r·uss H. was a forty-eight year old., single 
patient. She was born in Boston and had a high 
school education and a business course . Patient 
worked as an accountant before her :present commit-
ment in 194.5. .She he,d a previous hospitalization in 
19Ii-4. 
Patient had a diagnosis of dementia praecox, 
paranoid type. She had had electroshock treatment, 
insulin treatment , e.nd was known to the social service 
depa rtment of the hospital, where she received 
sporadic services . 
Miss H. started to attend the group .sessions 
in November 19.53, a~1.d her attendance at the group 
meetings was regular. In the beginning she used 
schizophrenic language, paranoid delusions, and com-
plicated associations to express her ideas. At times 
she made very good sense and could bring out issues. 
She always talked in rel ation to the leader. 
Evaluation. 
This patient showed some change in her behavior in the 
group . She was ahle to speak more directly and had less need 
to use her paranoid delusions . The patient developed and 
expressed concern about other patients i n the group. 
There was no noticeable change in her behavior on the 
ward . She did not attend recreational or occupationa l therapy , 
but Eft er the group started to meet once a week, in }~arch 19.5.5, , 
she worked steadily in industry. 
J2 
The patient had no plans end showed no interest in 
making plans regarding work outside, or leaving the hospital . 
rrhe therapist and recorder agreed that t here was an 
improvement in the patient's mental condition that could be 
related to the group experience. She tvas able to s ocia lize 
more with others, she developed concern about other pat i ents 
and their problems , ru~d also the group experience kept her from 
regressing in her mental condition . 
Cas e II . 
f•1rs . B . was a sixty-five year old widow . She 
1V"as born in 1'1assachusetts . Patient finished elemen-
tary school education . She had eight children and 
worked a s a housewife. Patient had had hV"o previous 
hospitalizations before her commitment to the Bost on 
State Hospi t a l in 1951. 
Patient had a dis.g11os:ts of paranoia , par anoid 
condition. She had had electroshock treatment, group 
therapy and hB.d been working in industry during her 
hospitalization . 
She attended the group sessions regularly. Her 
part icipetion in t he g roup dis cuss ions was in a verbal 
way, expressing her feeli ngs about the issues . She 
was in excel lent contact with reali ty most of the 
time and 111as one of the more active members of the 
group . She was concerned about her f amily si tue.tion 
and made plans for leaving the hospital. Occasion-
ally she made reference to radar and denied being 
a patient . 3he showed i nt ere::Jt in other members , 
~'las conc erned about their probl ems , and gave 
reassurance to them when needed . 
Evaluation. 
There was no dramatic change in this patient 's behavior 
in the group , s:tnce she was on e of the patients who partici-
pated most and her responses were appropri a te most of t~e time . 
In recreationa l therapy the pa t i ent i mproved a great deal . She 
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participated more in the activiti e s and developed simple skills 
in swimming and bowling . There was also a noticea ble improve-
ment in socialization. 
At the beginning of t he group meetings she was t~ken from 
industry because she felt and expressed hostility about n ot 
being paid for her work. She deni ed being a p2.tient and 
believed she had been brought to the hospital as an employee . 
The t herapist thought that if she continued ·working she would 
not be able t o get rid of these fantasies and therefore a ccept 
reality. 
The patient developed interest in working outside of the 
hospital and was in process of leaving the hospital by the time 
this study was done. 
The therapist and recorder a greed that there was an 
improvement in thj.s patient's mental condition after the group 
experience. The patient gradually became more aware of her own 
problems . The group experience also helped her to improve in 
accepting reality, that is, that she was a patient, and in her 
socialization. 
Case III . 
russ K. was a twenty-nine year old, single 
patient . She went tr~ough high school and was 
working as a clerk previous to her commitment. She 
had had one previous commitment before her hospitali-
zation in 19L}9. 
She had a 
catatonic type. 
h ad electros hock 
in the cafeteri a 
p l acement . 
diagnosis of dement ia praecox, 
During her hospitalization she had 
a1'1.d insulin treatment . She Norked 
for some time, as an indus try 
J4 
Patient attended the gro up·· sessions regularly. 
She was mostly a non-verbal part i cipant, Hith inappro-
priate laughter and rarely responded to questions. 
She had occasional outbursts of schizophrenic 
language in an excited way . 
Evaluation. 
The above patient improved in her group behavior. She 
I! was able to carry on a conversation in the group vrith more ease, 
1 and in a more natural Nay. 
I 
There was no change of patient's behavior on the ward 
but in social activities she made a definite improvement, 
especially in recreational therapy, in the areas of concentra-
tion, quality of work, and ability to relate to the therapist 
as shown by increased V~rillingness to verbalize. 
The patient vms abl e to start working in the hospital 
laundry. She asked to have the opportunity to ~~rork in the 
hospital and talked about it in a sensible way . She had no 
plans to v.rork outside or to leave the hospital. 
There was an improvement in the patient 's mental condi-
tion. The group experience kept her from regressing to an 
earlier stage, and there was a marked increase in her sociali -
zation. She participated more in a verbal way . Her homosexual 
problem was brought out by the group and she felt accepted and 
safe within the group . 
Case TV. 
Hrs . s . vms a fifty year old, married patient. 
She had two years of high school education. Patient 
had four children and worked in her home previous to 
her commitment. She had had a previous hospitaliza-
tion before her commitment to the Boston State 
Hospital in 1936. 
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She had a diagnosis of dementia praecox, 
ca tatonic type. During her hospitalization she 
had had electroshock and metrazol treatment. 
She attended the group sessions regularly. 
Her participation in the group was mostly in a 
non-verbal way . She tried to be a "good little 
girl." Patient was unable to express any hostility 
and most of the time she assumed a submissive 
behavior. 
Evaluation. 
There was some improvement l:n the patient ' s behaYior in 
the group. She was gradually able to expres s some opinions, 
and a couple of times she was able to express hostility, 
although her behavior remained basically submissive. 
Her ward behavior did not chru1ge but there was some 
improvement :tn her participatio!l in social activities. She 
began to show i nterest in bowling and also developed skill fn 
this activity and demonstrated abi lity to accept instructions. 
The patient did not show any i nterest in making plans to 
work outside or to leave the hospital. 
The therapist and recorder agreed that there was s ome 
' improvement in the patient's mental condition after the group 
experience. The group helped her in developing the feeling 
that she was an individual , and that she could live ru1d belong 
to a place or group lf>Thether or not her mother was around . She 
a lso developed a sense of belonging in a non-verbal way . It 
was the feeling of the therap:tst that the group had some meru1ing 
to her. 
36 
I' 
I Case V. 
',I 
Mrs. M. was a fifty-two year old mar ried 
patient . She had two years of high school education . 
Patient had three children and worked at her home 
before her commi t ment to a ment a l hospital . She had 
had five previous hospitalizations before her commit-
ment to the Boston State Hospital in 1946 . 
Patient had a diagnosis of dementia preecox, 
other types, with depres s ive features. During her 
hos pitalization she had had electroshock treatment 
and- case "'rork services since 1925. 
Patient attended the group sessions regularly, 
a lthough sometimes she acted out her feeli ngs toward 
the therapist by missing meetings. She was often 
silent ru~d showed her anxiety by muttering and cryi ng . 
Evaluation. 
There was some change in the patient 's behavior i n the 
group . She was able to verbalize more. At the beginning of 
the group therapy sessions she was more disturbed and epent the !1 
whole session st ru~di:ng , moaning, pacing the floor, and looki ng 
out of the window . This kind of behavior decreased and the 
patient v.ras able to deal better with t he group situation. 
During the year that t he group met she had electroshock 
treatment . She started working regularly i n industry after the 1 
somatic treatment. There was no noticeable change in the 
patient's behavior in the ward or in her participation in 
social activities . The patient attended r e creational t herapy 'I 
irregularly, and during the early part of the year s he made 
1 numerous attempts to escape from the hospital. She d i d not 
show interest in occupational therapy and was resistive to ,, 
industry pl a cement . She i mproved somewhat after electroshock 
treatment, being placed in the laundry. 
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The patient had no plans to work outside or to leave the 
! hospital, although she expressed desire to go home to her 
1 family and to be able to get along with them. 
I 
1 The therHpist considered that the group experience 
! helped her in givi~~ her Bn opportunity to express feelings 
about herself and her family, to socialize more with other 
II 
! patients, and to develop concern about the problems of the 
II 
other members of the group . 
Case V!. 
r-uss A. was a forty- eight year old, single 
patient . She finished grammar school and worked as 
a salesgirl. She had had a previous hospitalization 
before her commitment to the Boston State Hospita l in 
1951. 
Patient had a diagnosis of dementia praecox, 
catatonic type . During her hospita lization she had 
had electroshock treatment and group therapy from 
1951 to 1952. 
She attended the group sessions regularly . 
Patient was able to express open hostility more than 
the other members of the group, even though verbali-
zation t>Jas frequently schizophrenic. Sometimes she 
acted as spokeswoman for the group . 
Evaluation. 
There was some improvement in the patient's participation 
I in the group discussions . 
I 
She was able to interact more in the 
' group discussions, and to express real concern for the other 
I memb~rs of the group . This patient was i n another therapy 
II group at the same time and sometimes she mentioned the other 11 
l group to cri tiel ze the therapist. I/ 
There was no change in the patient's behavior on the ward 
I nor in her part icipat i on in social activities. She never 
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participated in any recreational activity although she attended 
regula rly to observe with apparent interest. It is relevant to 
note that 
I 
II that made 
this patient had hypertension and an en larged heart 
it difficult for her t o participate in these activi -
attended occupational therapy regularly . 
ll 
ties. She 
The patient had no plans to ·work outside or to leave the 
hospital to live in the community. She still was extremely 
hostile and paranoid . 
The therapist believed thc t the group experience helped 
, this patient to express hostility and kept her from being 
I aggressive . She ~..ras also able to verbalize positive feelings 
I and developed concefi1 a bout other persons' problems. 
Case VII. 
Mrs . H. was a thirty-five year old, married 
patient . She had a high school education and worked 
in her home . She had had t wo previous hospita liza-
tions before her present commitment in 1947. 
Patient had a diagnosis of dementia prae cox , 
paranoid type. During her hospitalizations she ha d 
had individual therapy , recreational therapy, electro-
shock and insulin treatment and group therapy in 1951. 
Mrs. R. attended the group sessions regularly . 
Her participation in the group discussions varied 
according to her mood. In one mee'S ing she was quiet , 
coy, demure, and ladylike . The next she was extremely 
hostile with "push of s peech," and used s chizophrenic 
crude language. 
Evaluation. 
I 
I 
There was no noticeable change in the patient's behavior 1 
11 in the group or on the ward , although there was some improvement 
l in he r participation in social activities . She was one of the 
1
g roup patients t hat responded best to recreational therapy . She 
I 
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attended and participated regularly i n these activities . The 
patient was able to do highly organized activities wi th a g reat 
deal of skill and showed a high level of physical coo rd.i:ns.ti on . 
She a lso improved in socialization with other pat ients and 
personnel. 
This pat ient had no plans to work outside or to l eave 11 
I the hospital. 
The therapist believed there was no marked change i n the 
patient' s mental condition a fter the group experience, although 
she improved ln her s ocia lization . 
Case VIII. 
Miss K. was a t hirt y-nine year old, single 
patient. She had t hree years of trade school and did 
the hous e work at her parents' home. Pati ent had had 
two prev ious hos pitali zations before her commitment 
to the Boston State Hospital in 1946. 
She had a diagnosis of dementia prae cox , ot her 
types. During her hospitalization she had had elect ro-
shock treatment . 
Patient attended the group ses sions regularly . 
She was apt to be ~ ilent, although she responded to 
the leader ' s attempts to get her to talk. On these 
occasions the content of her responses was schizo-
phrenic . Sometimes she talked s pontaneously, in an 
indi rect way about important issues, and dominat ed 
the whole session in a schi zophrenic way . i1 
Evaluation. I 
II 
This patient did not improve her group or ward behavior, 
I 
although she improved in participation, socialization, and 
!I 
11 willingness to a ccept criticism and supervision in recreational 1 
'I and occupational t herapy. 
I. 
II 
40 
The patient did not show interest in making plans to 
work outside or to leave the hospital. 
The therapist stated that this patient improved, Ni th 
the group experience , in socialization and that it prevented 
her from regressing in her mental condition. 
Case IX. 
russ E. was a sixty-year old, single patient. 
She had a high school education but did the house 
work at her home. She had had four previous commit-
ments before her commitment to the Boston State 
Hospital in 1949. 
Patient had a diagnosis of manic depressive 
psychosis, depressive type. During her hospitaliza-
tions she had had electroshock and metrazol treatments. 
She attended the group sessions regularly. She 
was able to interact with the other group members and 
to express some of her fears and anxieties. 
E'valuation. 
The pa tient's participation in the group discussions 
improved. She was able to interact more in the group dis-
cussions and to verbalize her problems. There was a notable 
lessening or anxiety about being in the group, and she became 
less agitated . 
She was able to start working in the hospital and her 
behavior on the ward improved. There we.s also an improvement 
in the patient's participation in social activities. She was 
able to accept instructions and developed some skills. Activ-
ities seemed to have been a definite aid in counteracting her I 
depres s ion. The patient attended recreational and occupational ,I 
therapy . She was able to work in the hospital and expr essed '' 
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interest in \vorking outs ide, but she had s ome difficulty with 
her feelings of insecurity. The patient thought there was no 
place for her outside of t he hospital. She &ls o had some diffi-
culty in her relationship with her sister, who was her closest 
relative. 
The therapist and t he recorder agreed that the group 
expe rience had helped the patient in expressing her feelings of 
insecurity and that she gained some insight int o her own 
problems . The experi ence helped the patient in prevent ing her 
to get away with her feelings of self-depreciation, in her 
socialization, and in expressing concern about the problems of 
the other members of the group . The patient stated that she 
felt the group helped her . 
Case X. 
russ F. was a forty-two year old, s ingle 
patient . She went through college and graduated from 
normal s chool. Before her commitment s he was working 
as a practical nurse. She had had six previous com-
mitments before her commitment to t he Boston State 
Hospital in 1949. 
Patient had a diagnosis of dementia praecox, 
par~~oid t ype . During her hospitalizations she had 
had electroshock treatment and sporadic social case 
work since 1935· 
Patient attended the group sessions very 
irregularly. She acted various times as spokeswoman 
for the group. She was able to bring out issues in 
a direct way , but made unrealistic demands upon the 
leader or therapist . At other times she was very 
silent, or complaining and demanding toward group 
members . 
il Evaluation. 
I There "t.·Jas some change in t he patient 1 s behavior in the 
I 
I 
I' 
It 
'I 
group. She was able to dis cuss issues in a more normal way and ' 
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I her acting out wi th the therapist decreased. 
I 
I 
She did not show 
any change in her ward behavior, although there was some change 
in her participation in social activities. She was able to 
interact, more than other members of the group, with other 
patients and personnel. Her behavior in the i-'rard a"Yld occupa-
tional therapy varied according to how disturbed she was . 
Patient had tried unsuccessfully during past years to 
work outside, but follo\<ring the group experience she stc..rted 
~rorking outside. She was transferred to S building and was II 
planning to leave the hospital, but first she had to solve the 
problem of her relationship with her sister. 
The therapist believed the group experience had helped 
the patient to express her tremendous dependency needs, and in 
becoming aware of the needs of the other patients in the group. 
It provided the patient with an outlet to express anger at 
being in a dependency position in the hospital. 
Group B 
Group B started their meetings at the same time as 
Group A, November 1953. The group met three t~mes a week , and ' 
each session lasted one hour. They had the same therapist 
throughout the whole year. 
The patients that composed the group were living in 
di£ferent buildings, namely, S, R, O, M, and P buildings of the ' 
Women 's Continued Service. Some of these patients were having 
recreational therapy, occupational therapy, and industry along 
with group therapy. Only two patients were transferred from 
one building to another during the year due to thei r disturbed 
behavior. 
Case I. 
russ F. was a forty-tvJO year old, single 
patient. She had a high school education plus two 
years in a business college. Her occupation was 
unknown. She had had no previous commitments and 
was committed to t he Boston State Hospital in 1946. 
Patient had a diagnosis of dementia praecox , 
paranoid type . During her hospitalization she had 
had electroshock treatment, group therap y in 1947, 
Bnd sporadic services from the social service depart-
ment . She a lso had occupational therapy. 
'I 
II 
Patient a ttended the group sessions regularly. 
She was a silent, reticent member but she gradually II 
beca~e alert. Eventually she monopolized meetings 
with topics of interest to her. 
Evaluation. 
There was some improvement in the patient ' s behavior in 1 
'I the group . She became more active in her participation in the 
group dis cus s ions. There was no ma rked chru1ge in her behavior 
in the ward. 
Patient was working in industry during the year , but 
there was no noticeable change in her behavior at work. She 
did n ot attend r ecreational therapy. The patient did not show 
i~ terest i n working outside or leavi~~ the hospital. 
The therapist and t h e group recorder agreed that the 
group experience helped the pa tient in stimulattng her to 
verba lize and participate more in the group sessions. 
I
I 
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Case II . 
fiTiss I, . was a thirty-four year old , single 
patient. Her school education was unknown. She was 
unemployed at the time of her commitment to the Boston 
State Hospital in 1952 . This l'las her first commitment 
to a mental hospit&l . 
Patient had a diagnos i s of schizophrenic reac-
tion, catatonic type. During her hospitalization she 
had had electroshock treatment, occupational therapy, 
and previous group therapy . 
Patient attended the group .sessions regularly . 
She was quiet and dreamy in the beginning , Hith 
scattered a11.gry outbursts . She enjoyed watching 
from t he side-lines ai•guments involving other group 
members . 
Evaluation. 
The patient 1 s behavior in the group situation was not 
very marked. She became slightly alert in the group sessions . 
There was no change in her behavior on the ward, nor in her 
industry placement. The patient did not attend recreational 
therapy during the year . 
She did not shm~J interest in making plans tm·mrd working 
outside or leaving the hospital . 
The group experience helped the patient in becoming more " 
avmre of things outside of herself a11.d in developing interest 
in other members of the group . 
Case III. 
r~Irs . s . was a forty- eight year old, married 
patient . She had one child a11.d was sepal,ated from her 
husband. She had a gr ammar s chool education and was 
unemployed when committed to this hospi~al in 1949 . 
Patient had a diagnosis of dement ia praecox , 
paranoid type . During her hos pi talization s he had had 
electroshock treatment . 
IJ 
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Patient attended the group sessions regularly. 
She was a very domine..nt member Nhose responses were 
more spont aneous than those of the other members. 
She expressed her feelings more openly ab out the 
group and the leader, but with gradual discouragement 
toward the termination of the group sessions. 
Evaluation . 
There wEJ.s some change in the patient's b ehav ior and 
participation in the group. She became freer in expressing her 
fe elings . There was n o chang e in the pat lent's b e havior on 
the ward . She did not attend recreational or occupational 
therapy. The patient did not express interest i n working out-
side or in leaving t he hospita l. 
The therapist stated that the group experience helped 
this pat i ent in expressing or verbalizing her fe elings more 
freely. 
Case IV. 
Mrs . w. was a forty-three year old, married 
patient . She had a high school education ancl worked 
as a housewife. She had four children. This washer 
firs t commitment t o a mental hospital. She was com-
mitted to the Boston St a te Hospital in 1951. 
She had a diagnosis of manic depressive 
psychosis, manic type. During her hospital:l..zation 
she had had electroshock treatment, recreational 
and occupational t herap~ and group therapy in 1951. 
She had sporadic services from the socia l service 
department of the hospital. 
She attended the group sessions regularly. 
Initially she vms backward and quiet, after1f.rards s he 
moved her seat to the therapist's right hand , a pl a ce 
that she kept throughout the group meetings. Cyclic 
periods of disturbed active beha. vior, during which 
she monopolized the group attention, a lternated with 
periods of silen ce. 
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Evaluation . 
There 1.-.ras no noticeable change in the patient 1 s behavior 11 
in the group or on the ward . She was transferred from R 
building to P building i n September 1954 and was placed in 
industry and in recreational therapy. 
She had no plans to ~Arork outside or to leave t he 
hospital. 
The the r api st and recorder of the g roup agreed that 
there v'ms no marked change in the pat lent 1 s mental condition 
after the group experience. 
Case v. 
Mrs. C. was a forty-eight year old wi dovv. She 
went to common school in Ireland, where she was born. 
She worked as a maid before her commitment. Patient 
had a child. :She had h ad a previous commitment to a 
mental hospital. She was committed to the Boston 
State Hospital in 1942. 
Patient had a diagnosis of involutional 
psychosis, paranoid type. Durir~ her hospitalization 
she had had group therapy from 1952 to 1953· 
Pat ient attended the group sessions regularly. 
She was very silent and withdrawn throughout tre 
sessions. Pati ent never participated in the group 
discussions, and had brief hallucinatory epis odes 
during the group ses s ions. 
Evaluation. 
There was no marked 
participation in the group 
change in the patient 1 s behavior and 11 
situation. There was also n o change 
II in her beha.vior on the ward. II 
The patient did not attend recreational or occupational 
therapy. She did not exp ress interest in working in the 
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hospital or outside and made no plans regarding leaving the 
hospital. 
The t herapist and recorder of the group agreed that 
there was no n oticeable change in the patient 's mental cond:t -
tion after the g roup experience. 
Case VI . 
Mrs. K. was a forty-four year old, divorced 
patient . She went to commercial school and worked 
as a practical nurse. She had three ch~_ldren. 
Patient had had three previous hospitalizations 
before her commitment to Boston State Hospital in 
1949. 
The patient had a 
psychosis, other types. 
she had had occupat ional 
treatment. 
diagnosis of manic depress ive 
During her hospitalization 
therapy and electroshock 
Patient attended the group sessions regularly. 
She was extremely paranoid all.d sens itive in this 
regard . Her voluble angry haranges alternated with 
fits of giggling and childish behavior. She was 
highly competitive for the therapist's attention. 
Evaluation . 
There was some change in the patient's behavior in the 
group. She became less frightened of expressing positive 
feelings. Her behavi or on the vvard did not shol'l any improve-
ment. She was transferred in November 1954 to r·t building and 
r 
II 
in December 1954 to P building. Patient was placed in industry 11 
after being transferred to P building. 
The patient did not attend recreational therapy. She 
had no plans to 1•rorlc outside the hospital or to leave the 
hospltal . 
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The group experience helped this patient to verbalize 
more and to lose some of her fear of expressing positive 
feelings. Also it helped her socialization. 
Case VII. 
Mrs. P. was a fifty-two year old married 
patient. She was born in Italy where she attended 
common s chool and finished the fifth grade. She 
had one child and worked in her home . Patient had 
had six previous commitments to mental hospitals . 
She was committed to Boston State Hospital in 1952. 
Patient had a diagnosis of dementla praecox , 
other types. During her hospitalizat:tnn she ha d had 
sporadic services from the social service department. 
She attended the group sessions regularly. 
Patient was mute and stubborn for most of the time 
i n the group sessions, although occasionally she 
had angry outbursts at the therapist, especially 
during loud angry conversations in the group. 
Evaluation. 
There was no marked change in the patient's behavior in 
the group or on the ward . Patient did not attend recreational 
or occupational therapy. 
This patient did not show any interes t in making plans 
to work in the hospital or outside, or to leave the hospital. 
The t herapist and the recorder of the group agreed that 
this patient did not improve during the group experience . 
Case VIIT . 
Mrs . G. was a thirty-four year old, married 
pat i ent . Her school education was unknown. She had 
one child and worked in her home. Pati ent had had 
one nrevious commitment to a mental hospital. She 
was committed to the Bos ton-: State Hoepi ta.l in 1944. 
Pati ent had a diagnosis of dementia praecox, 
catatonic type . During her hospitalization she had 
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had occupational therapy, electroshock treatment, 
and case 11-vork services . 
The patient attended the group sessions 
regula rly . She was silent , out of contact, and 
quietly hallucinated . During periods of total 
silence she started talking t o the therapist , in 
schizophrenic language v:hich was disassociated and 
tangential. 
Evalua tion . 
Thi s patient did n ot improve her behavior on the t'lard or 
in t he group . There was no change in her degree of participa-
tion in the group dis cussion or in social activities . She was 
placed in industry, but had no plans to work outside the 
hospit a l . The patient did not show interest in making plans to 
leave the hospital . 
The patient was placed in occupational therapy since she 
was transferred to P building. She also attended recreational 
therapy . 
The therapist a1m the reco rder of the group agreed in 
that there was no improvement in the patient ' s mental c ondition 
during the group experience . 
Case I X. 
Miss P . was a twenty-eight year old patient . 
She had a high s chool education s.nd -vrorked in a 
clerical job . Patient had had a previous hospitaliza-
tion bef'ore her commitment to the Boston StB.te Eospi tal . 
This patient had a diagnosis of dementia 
praecox, catatonic type . During the period of hospi-
talization she ha d had insu l in and electroshock treat -
ments and recreational therapy . 
Patient attended the group s e ssions regularly . 
She was frequently disturbed_ , would stand and open 
windows, spoke incoherentl y , and spat on the floor . 
She was rarely assaultive toward the therapist . 
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Evaluation . 
This patient did not show any improvement in her 
behavior in the group sessions or on the ward . There was no 
change in her participation in social activities . The patient 
was placed in occupational therapy and was attending the 
recreational therapy meetings. The patient did not show any 
interest in working outside or in leaving the hospital . 
The therapist believed that there was no change in the 
patient's mental condition duriD~ the group experience . 
Case x. 
russ 0 . was a twenty-six year old, single 
patient. She had a grammar school education and 
v1as t.mernployed when committed to the hospital in 
1949. She hact had one previous commitment to a 
mental hospital. 
Patient had a dlagnosis of dementia praecox, 
paranoid type . During her hospitalization she had 
had elect roshock treatment and group therapy . 
Patlent attended the group sessions regularly . 
Initially she stripped during the group sessions, 
later became quieter , but frequently moved around 
the room . Patient participated in a non-verbal 
way with the exception of "yes" and 11no" answers. 
Evaluation. 
There t'las some change in the patient ' s behavior in the 
group. She became quieter and less t roubles ome to the rest of 
the group . She dld not show interest in making plans to work 
in the hospital or outside, nor to leave t11e hospital. There 
was no change in the pa tient's behavior on the ward . 
The therapist believed th2,t the group experience helped 
thJ_s patient in becoming more passive , more :tn contact with 
reality, and in socialization. 
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Summary 
In the therapists ' and recorders ' evaluations of the 
change or improvement of the patients in both therapy groups, 
according to the areas previously stated in this chapter, it 
vras found that more patients in Group A than in Group B showed 
improvement . 
In Group A nine of the ten patients \vho formed the group 
improved in their socialization, eight in their ability to 
verbalize their problems, in their participation in social 
activities and in their participation in the group discussions. 
Five of the patients improved in their concern about solving 
or discussing their own problems and in showing interest in 
working in the hospital or outside. Four patients improved in 
their degree of interest or concern about ot~er patients' 
problems, and two patients improved in their behavior on the 
ward an.d in shm·v- i:ng interest in leB.ving the hospital . The 
therapi st of this group found that nine out of the ten patients 
showed some improvement in their mental condition, using as 
criteria the areas of evaluation mentioned previously in this 
chapter. 
In Group B five out of the ten patients who formed the 
group showed some improvement in their group benEvior . Four 
patients improved in their degree of participation in the group 
discussions, ability to verbalize their own problems, and in 
socialization. One of the patients showed increased interest 
in discussing her own problems, and another showed interest in 
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vwrking in the hospital. There was no change or improvement 
in the patients • behavior on the ward, in their participation 
in social activities, plans to leave the hospital, and in 
developing concern and readiness to accept and discuss other 
patients ' problems. The therapist of this group found that 
five out of the ten patients who composed the group shm<Jed 
some improvement in their mental condition, as compared to nine 
in Group A. 
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CHAPTER VI 
Sur1~lliRY AND CONCLUSIONS 
It has been the purpose of this study to examine tNo 
therapy groups of chronic psychotic patients and to investigate 
ho'\llr this kind of therapy has been of help to the patients and 
to the agency conducting it. 
The case material and evaluations presented wi ll be 
sum~arized in an effort to answer the general questions asked, 
as given on page one of this study. 
The two groups that were used in this study \·/ere 
selected from a total number of ten therapy groups functioning 
in the Women 's Continued Service at the Boston State Hospital . 
Both groups were set up as part of an experimental project in 
rehabilitation .. 1 3oth groups were composed of ten patients 
who were selected a ccording to the criteria established by the 
rehebilitation proj ect . One of the groups was composed of 
experimental patients receiving rehabilitation services offered 
by the rehabilitation project as well a s group therapy. The 
other was a control group receiving group therapy and the 
recreational and occupat ional services ordinarily provided by 
by the hospital. These two groups were not individually 
matched, as has been shown in Chapter IV. 
1 The Pilot Study i n Rehabi litation and Rehabilitation 
Personnel under the sponsorship of the National Institute of 
Mental Health . 
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Characteristics of the_ Patients in the Two Groups . 
The patients in group B were younger than those in Group 
A, where their age ranged from twenty-nine to sixty years of 
age, while in Group B the age ranged from twenty-six to 
fifty- eight years of age . The ma jority of the patients in 
both groups were single . In Group A there lr-rere no divorced or 
separated patients, whi le in Group B there was one patient who 
was divorced and another who was separated . The greatest 
number of patients in both groups were those with a diagnosis 
of schizophrenia . In Group B there were only three patients 
wi t h other diagnoses whi le in Group A there were two. All the 
patients, except four , had had at least one previous commit-
ment. These four patients belonged to Group B. 
The length of hospitalization of the patients in both 
groups, during previous commitments, vari ed from seven days to 
seven and a half years . The length of present hospitali zation 
v aried from one to nineteen years. The majority of the patients 
in both groups had been in the hospital from six t o ten years. 
In regard to education the patients in Group B had had 
a better education than those in Group A. All the patients in 
Group A were having occupational therapy, recreational therapy, 
industrial t herapy , vocational rehabilitation, educational 
t herapy , and cas e work services, as well as group therapy . In 
Group B only six patient s were having occupational therapy . 
The Obj ect ives of the Groups . 
Thes·e were to provide the patients with emotional 
support, he l p them in verbalizing their problems and fears , 
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interest and help them in accepting reality , help them in 
their socialization , and to provide sufficient motivation to 
leave the hos~i t al . 
Content of Discussion and Group Atrnos~ohere . 
The content of discussion consisted of the patients ' 
problems regarding their ad.,iustment ln the hos:9i tal , their 
feel ings and attitudes toward significru~t family members, per-
sonnel a~d other patients. They discussed their family situa-
tion, and anxieties and fears connected with leaving the hospi-
tal , attitudes of the public toward ments.l patients, and 
opport~~ities for employment in the community. During the last 
meetings they brought out problems concerning separation and 
ending of the group sessions. 
A permissive and a ccepting atmosphere prevailed in b oth 
groups. Patients brought out their problems in the group dis-
Cllssions. They felt free to attend the g roup sessions, 
although the therapist, the recorder, ru1d other members of the 
personnel tried to motivate regular attendru~ce at the meetings . 
The Changes Observed During the GrouQ_ExDerience. 
These differed for eac h individual patient . In Group A 
nine of the t en patients improved in their socializa tion, 
eight in their ability to ve rbalize their problems, in theii' 
part icipation in social a ctivities , a nd in their participation 
in the group discus sions. Five of the p a tients in this group 
improved in their concern a bout discussing t heir own problems 
and in shoL".ring increased interest in working in the hospital 
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or outs i de . Four of the pati ent s improved in the ir degree of 
interes t or con cern about other patients 1 problems and t 'l.vo 
patients improved in their behavior on the war d . Two patien ts 
i mproved in s h owi ng i n terest toward leav i ng the h o spita l. The 
t herapis t of t h i s group found that nine p a tient s showed s ome 
imp rovement in t heir ment al condit ion, using as criteria t he 
areas of evc.luation menti oned in Chs.pte r : ·V. Some improvement 
may b e attributed to the B.uxili a ry s ocia l t he r apies employed 
with t his group of experimental pat i ents. 
In Group B five out of the ten pa tients who formed t he 
g roup showed some change in t heir group behavior . Four 
patients improved in their deg ree of p a rticipation in t he 
g roup dis cuss ions. Four improved in t heir ability t o verba lize 
their o\~ problems, ~~d in s ocialization. One of the patients 
showed increa sed interest tov·Jard working in t h e hospital. 
There was n o n oticeabl e c hange o r improvement in the patients' 
behavior on t he ward, in their pa rticipation in soci a l a ctivi-
ties, p l ans to lea ve the hospital, and in developing con cern 
and readiness to a ccep t and discu s s other pa.tien ts 1 p roblems. 
The t herapist of t his group found the.t five out of t he ten 
patients who formed t h e group showed some i mprove ment i n their 
ment a l condition , a s compared to nine in Group A . 
The writer would like to stress that the folloNing 
conclus ions Nere dra wn from a limited number of ca ses and 
that she is aware of the difficulties in accura tely a ppraising 
the results of group psychotherapy . The reader shoul d con sider 
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the fact that the evaluation of patient ' s improvement was made 
by the therapist who is emotionally involved in the process. 
Also the basic difference of each individual makes the task of 
observing and eve.luating behavior, of repea.ting situations, 
and of objective evaluation, a very difficult one, if not 
impossible . 
It was found that there had been significant improve-
ment in s ocial izat ion within the group , in c.djustment to the 
hospital situation, and increased interest in participation in 
social activiti es , especially in Group A. The patients ' 
behavior in the group improved as they were able to verbalize 
their problems and fe elings toward other members of the group , 
I 
toward significant family members, and about their hospitaliza-
tion . There was a marked decrease in anxiety and fears, and 
the patients became more interested in the probl ems of the 
other members of the group. Some of them gained some i nsj_ght 
or a warenes s into their otvn problems and the problems of the 
other members . 
The permissive and accepting atmosphere that prevailed 
in the groups helped the patients with their feelings of 
insecurity and rejection , and eventua lly helped them to lessen 
their !lSe of paranoid delusions and aggres sive behavior and to 
develop rea l concern ab out other members of the group . Some 
of them developed interest in working outside the hospital and 
were making plans to leave the hospital. 
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The improvement or changes were more noticeable in 
Group A where the pat i ents that compo::;ed. the group were living 
in the same 1.vard and were having the rehabilitation services 
along wi th group therapy . Livi11_g and having activities 
together helped them in developing a sense of unity and in 
e s tablis hing better interpersonal relationships . These rela-
tionships in themselves may have helped them to improve their 
mental condition and therefore to adjust better in the hospital 
si tuat ion . (';i~ilarly it may have motivated them tm-mrd 
assuming a more active role in the hospital and toward making 
plans for leaving the hospital . 
In conclusion it could be stated that group psycho-
therapy prov:!.des a valuable means of helplng patients to adj ust 
to the hospital situation and to increase their motivation for 
leaving the hospital . Since the objectives of the hospital are 
the care and treatment of mental pat ients, this kind of therapy 
should be considered as having a real value to the agency con-
ducting it . Group psychotherapy should be considered not as a 
treatment in itself but as an important part of a broader 
treatment program. 
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APP:C.:HDIX 
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APPENDIX A 
SCHEDULE FOR THE CHARACTERI STICS OF THE GROUP 
1. What were the criteria used in grouping the patients? 
2. V.ihat v<Jas the obj ectives of the group? 
. J. For how long has thi s group been meeting? 
4. Topics discussed in the group sessions. Explain . 
I 
jj 
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APPENDIX B 
SCHEDULE FOR THE CHARACTERIS'.riCS OF THE PATIENTS IN THE GROUP 
1 . Name of patient : 
', 2 . Date and Place of Birth : 
II 3• Race : 
1 4,. Religion : 
I! 5. Education: 
6. · Occupation : 
7 . T1arital Status: 
, 8 . Number of Children: 
9 . Date of Present Commitment : 
I 110 . Diagnosis: 
I 
11 . Previous Commitments : 
Hm-J many? : How long? : 
12 . For how long has. the patient been attending the group 
sessions? 
Has she had or is she having other kinds of treatment? 
Individual therapy : 
Occupational therapy : 
Recreati onal therapy : 
Case work : 
Electroshock treatment : 
Insulin treatment : 
Previous group therapy : 
Others: 
- =---~--· 
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II 
II 
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APPENDIX C 
SCHEDULE FOR THE PATIENT'S RESPONSE TO GROUP THERAPY 
1. Name of patient: 
2. Group: 
3· How many meetings? Date when meetings started: 
4. Attendance of patient at the group sessions: Describe . ! 
5. Participation of the patient in the group discussions. 
Describe. 
6. Evaluation of improvement of patient. 
a. Describe any change of behavior of patient in the 
group. 
b . Describe any change of behavior of patient on the 
ward. 
c. vJas patient moved or transferred from one l"lard or 
building to another? Reas on. 
d. Was there ro1y improvement in patient's participation 
in social activities? Describe. 
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II 
e. Was the patient more interested in working in the 
hospital? 
f . Was the patient planning to work outside but remain 
living in the hospital? 
g . Was the patient planning to leave t he hospital to 
live in her home, in a nursing home, o r in any other 
kind of protected environment. 
h. Do you think that this kind of therapy helped to 
improve patient's mental con dition? How? 
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